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EXAMPLES OF COMPLETED STD. 692

This section contains examples of the STD. 692 and how it is completed when a
permitting event has occurred. The form will be completed differently depending on the
permitting event and dates involved. To assist vou in using these examples, each
example also contains an explanation of the permitting event, type of action and
enrollment status in Section E-18. (Remarks) You are not required to put a detailed
explanation in the Remarks Section when completing the STD. 692. Refer to Attachment
B for current dental rates information. The examples provided in this section do not
reflect every possible type of dental transaction

EXAMPLE 1

Permitting Event: New employee.- Eligible represented employee
Type of Action: New enrollment
Permitting Event Code: 01
Permitting Event Date: 1115103 - Appointment date
Effective Date: Standardl - 60 days to fite STD. 692

Note: As a represented employee, the employee is restricted to a prepaid plan unless
they are in a bargaining unit that has accepted Consolidated Benefitsj(CoBen).

EXAMPLE 2

Permitting Event: New employee - Eligible excluded employee
Type of Action: New enrollment
Permitting Event Code: 01
Permitting Event Date: 8/1/03 - Appointment date
Effective Date: Standard - 60 days to file STD. 692

Notes: As an excluded employee, the employee is not restricted to a prepaid plan.

EXAMPLE 3

Permitting Event: Coverage loss as a dependent
Type of Action: New enrollment
Permitting Event Code: 05
Permitting Event Date: 2128103 - Date other coverage ended
Effective Date: Standard - 60 days to file STD. 692
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EXAMPLE 4

Permitting Event: Open enrollment period
Type of Action: New enrollment
Permitting Event Code: 03
Permitting Event Date. 911102 - Open enrollment start date
Effective Date: January 1 of the following calendar year

Note: The employee has been employed for 24months and is not restricted to a prepaid
plan during this open enrol lment period.

EXAMPLE 5

Permitting Event: Permanent lntermittent (Pl) employee worked required qualifying
hours in January - June control period

Type of Action: New enrollment
Permitting Event Code: 04
Permitting Event Date: 6/30/03 - End of control period
Effective Date: First of the following month after STD. 692 is received by

Personnel- 60 days to file STD. 692

Note: Effective date can be no earlier than August 1.

EXAMPLE 6

PermittingEvent: Representedemployeecompleted24-monthrestriction
Type of Action: Change of plan
Permitting Event Code: 08
Fermitting Event Date: 2113lO4 - Completion of 24-month restriction period
Effectíve Date: Standard - 60 days to file STD. 692

. Note: This example may also be used when a CAHP employee has completed the 24-
month prepaid dental plan restriction period and is now eligible to enroll or change to the
CAHP indemnity plan.

EXAMPLE 7

Permitting Event: CCPOA employee completed 12-month restriction
. Type of Action: Change of plan

Permitting Event Code: 08
Permitting Event Date: 1131104 - Completion of 12 month restriction period
Effective Date. Standard - 60 days to file STD. 692



EXAMPLE 9

Permitting Event: Open enrollment period
Type of Action: Change of plan and delete dependent(s)
Permitting Event Code: 29
Permitting Event Date: 911102 - Open enrollment start date
Effective Date: January 1 of the following calendar year

EXAMPLE 10

Permitting Event: Divorce
Type of Action: Delete ex-spouse
Permitting Event Code: 27a
Permitting Event Date: 4l1lÙ3 - Divorce date
Effective Date: Mandatory - No time timit (Efforts should be made to file STD.

692 promptl¡1.)

Note: A copy of the final divorce decree is required. offer spouse coBRA.

EXAMPLE IIIAI

Permitting Event: Open enrollment period
Type of Action: Cancel coverage
Permitting Event Còde: 36a
Permitting Event Date: 9l1lO2- Open enrollment start date
Effective Date: January I of the following calendar year

Note:

Permitting Event:
Type of Action:
Permitting Event Code:
Permitting Event Date.
Effective Date:

Permitting Event:
Type of Action:
Permitting Event Code:
Permitting Event Date:
Effective Date.

EXAMPLE 8

Employee CBID change
Change of plan
40
8l20l03 - Date of CBID change
Standard - No time limit (Efforts should be made to file STD.
692 promptly)

EXAMPLE IlIB}

Open enrollment period
Add spouse
1 5
9l1lO3 - Open enrollment start date
January 1 of the following
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EXAMPLE 12 (Attachment J1)

Officers Separating from State Service as defined in Government Code Section 22g16.z
Continuation of dental benefits through Delta Dental.

Permittrng Ëvent:
Separation

Type of Action:
Enrollment into Direct Pay Program as defìned

Permitting Event Code:
None

Effective Date:
First of the following month after Separation :
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DENTA,L PLAN ENROLLMENT AUTHORIZATION
srD. 69? {RÊv. 6-2OO0}

.  PLEASE TYPE OR USE BALL POINT

SECTION A
I  TYPÉ OF ACIION

,  N E w  -  E N R O L L I N G  l N  A  P L A N  F O R  I H E  r l R S l  l l À r E

V (Complctc Sectþns ^. B. and Dì

C A N C E T  .  C A N C L . L T _ t N c  c o v € R A G E  F O R  Â l - L  F N R O ' - L É E S

,C rrtl. t.. qtrlcl;t¡r> ̂ . C. :ù4 9J

CHANGÉ. CHANGING PLANS OR OEPENO€NT COVÉRAGE

(Com7lete Sections A. B' C. and Dl

PEN. PRINT CLEARLY-

SPOUS€'SOR OOMESTIC PARIN€R'S SOCIÂL SECURI f r

NUMSER

Example I

SEND COMPLETED FORM TO PERSONNEUPAYROLL OFFICE

SECTION B
I .  NAME OF DÊNTAL PLAN

Saf'cGuard
2. PROVTDÉR/FACILITY NUMBER lrl appttcaô,e)

I  11.15 (Snilc Â ncu' !-)un!:r l)

] wÉi¡ CWGI¡IG ÉAMILY MEMtsÊR E.TROLLMENT. LIST AfI ;À:JilTY MEMS9qS CURÂENITY ENROIIÊD. i..

wEL[ ÀS F^MILY MEM8ERS TC S€ ^DOEO AND/OR O€LETF'L. cNTER HE Acfltfi CCiL ^ laÜOl NO'Oß O

IO€TEf EI SESIDE NE NSES OF O}¡LY THOSE MEMSERS IO AE ÆO€D itrR D€LETEO'

2, SOCIAL SECURITY NUMBER

t2 j-4-r_67ttg

4. NAME (Fitst)

Sharrras
¡oonÈss (Nuñber and strcet)

1234 Yan Plas Ave.

Gtv, Sttüè',.n¿ z¡P)

Harmony , CA. 90321
s. +re-òÏìË i+nr'iÀÑËNi'

INTERMITIENT EMPLOYEE

ì . Lrsr ALL PERsoNSro-ee eÑRollËorH
i ð oENtAL PL N (inclùde sen

3 
. fitst) (Middte) (Last)

A Shamas K. Van dcr Groot

DATE OF BIRTH 
FAMILY

ldrB ur YÉú RELATIONSHIP

r  r  85 SELF
(M¡ddteì

Kanc i r
(Lest)

V¿n t lcr Groot

MARIIÂL SIATUS

MÀRRrEo y' sr¡¡cle

OOMESfIC PARINER

7.  SEX
-_y'|. 

u¡l-.

' ¡ FEMALE

SECTION C (Comptete for Plan changes I ditlerent than B-1 and cåncellalions only)

r PRIOR DENTAI- PI¡N NAME

SECTION D

I. CHECX APPROPRI,ÀTE AOX

' i t oo xor wsH To ENROLL lN A DENTA PLAN lKæp io mplovæ's frlel

i r çlecr ro c¡¡lcEL THÉ DElffAL PLAN sHowN ABovE

ã. gVp¡-OyeeS On ANNUTTAN¡S S¡6NAIURE (Sæ Privacy tnlØat¡Ø Ø reveße ol employee copy.)

Sisrature red

- _, I ELECT TO ENROLL tN (OR CHANGE f O) A DENTAL PLAN AS SHOWN ABOVE AND AUTHORTZE DEDUCTIONS TO BE MADE FROM r'ry SALARY OR R€TREMENT AILOWANCÊ TO

y'. covE* i,ff 5HARE. oF cosr oF E¡¡noLiue¡¡r ¡s tr ts Now oR ia rr uÀv ee rx rHe rufuRE. t eLso cERTIFY THÂT THÊ NAMES oF THE PERSONS LlsrEo lN sEcrloN B' frEM 3
. - - ÀRE ELIGTBLE FAMTLy MEMBËRS Às DEFTNED By rHE sr¡re or ðnr-iión¡¡in ¡¡¡o nne Nof ENRoLLED lN ANoTHER srÂTE oF cALtFoRNIA DENTAL PLAN'

3. DATESIGNED

s '  lo¡  in lor  I  s  r3 '3e
l r  G*-I 16Æ i 

t t  
f f iGtrHsß'*

r lH{

dc.

G

[--l "ot 
tr*t

tI. NEMAE(S

New Enrollment - Non-CoBen Rank and File Employee

w ' l @ i l

9999 99

=:-Ðate-&qurre-g

Sute Agency Name

3.  Eqñc-Gi
ææt6ffi

¡ 0.00

Mtrt

6. P^Y æ
1  E n m Þ . æ 2. rMA dG. æ

Ø *n.tr-tut

CO*IPTE E OT¡ C}IATGES ONLY

m m f f i Þ . æ  l l l - æ

|  3.39
æ l Ñ q E

s É l s t

e  l - " 03
AUI}IORIZED AGET{CY SIGNATURE'; 
h;;by *,i¡r/,rraær øpù ol rr¡iry ¿s ltuts: .fM t e ry YW?!' WX';ã;-'";ä'e 

ü.-h;,.h ;Ã"e-fu tt ¿ ara t * Httflùed 6 m*e h¡s æ'Útffiott; ¡tt9l

in ir*ùw- 
"*"¿ 

rpni¡ È orgtõrs lr; Mæl¡mrr h t t s¿þ odla"rr mH P'oerçn'

Þ Þl_g"tgtg E_qg_,titgd
20. TELEPHONE NUMBåR ftrdi@te I CALNET q giw Aæa Code) 21 DATE RECETVED IN

EMPLOYTNG OFFICE

YETLOW - To Ganþr PINK-ToAgetrcY
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DENTAL PLAN ENROLLMENT AUTHORIZATION
srD.692 (REV. È20OO)

sEGTION A
¡ .  TYPEOFACIION

,  /  N E W .  E N R O L L ' N G  I N A P L A N F O R T H Ê F I R S T T T M E
v (Comptele Seclions A, B, and Dl

CANCEL - CAIJCEII,  ING COVERAGE FOR AL'-  ENROLLSES
(Cotnplele Se.t;^-1 '1, C. aod O)

CHANGE - CHANGING PLANS OR DEPENDENT COVERAGE
(Comp,ele Seclions A, B, C, and D)

Example 2

PLEASE TYPE OR USE BALL PO]NT PEN, PRINT CLEARLY-.SEND COMPLETED FORM TO PERSONNEUPAYROLL OFFICE

SECTION B
r. ¡¡ÀuÊ or óe¡¡r¡t pr¡¡,¡

Del ta Dental  Prc ln icr  Enhanced

z. pnovloeRi¡Àctttrv ¡:uveÈä l,l.pp¿;¡r",

]. WHEN C¡6NGI}TG FNILY MEMBER ENROII,MENT. LISÍ ATt FAMILY MEMEERS CMRENITY ENROLIED ÂS

2. SOCIAL SECURITY NUMSER

626-00-0000
¿. ñÃr'rE r¡oo

Juan
ADDRESS (Numbet and Street)

123 Riverbone Blvd.
(C¡ty, Slale, and Z¡p)

Sloughhouse, CA 95738
-å. 

cHEcx r PERMANENT 
"

INTÊRMITTENT EMPLOYEE

WELL ÀS FAMITY MEMBERS TO BE ADO€OÆIryOR D€LEIEO.
toEr-ET€) BESTDE rHE NAMES OF Oì{Ly T}ÞSE MEMBERS TO

rrðl Ãrr- pen-sbî3-rõ-eÊ Ë-ññóLiËìirñ 
'"

DE$ÍAL PLÂN lncrude sert

€NTER IHE ACIìON COOE A {AtÐ) NO/OR O

_"5f59*æl5lEo
3. spME'soR cÐMEsrc pARTNER s sociru.iecun'n

NT'MBER I  DATEOF BtRfH
i  - - -  r ' - ' -  - - -  - - '

iwirx¡ ur væ' - l - ' - - ' Í '  - ' - -  " - " :(M¡ddle)

Carlos
Itãst,

Valderama A Juan Carlos Valderama

6. MARIIALSIÀTUS

MARRIEO

DOMESTIC PARTNÊR

7.  SEX

STNGLE 4 "ot

: I FEI¡ALE

SËGT]OH C (Complete for Plan changes ¡t d¡fferenl lhan B-1 and cencell?tions on!y)

OR ANNUfTAtf'f-S SIGÌ.¡ATURE lSæ Prtacy hfmat*n @ reEße ot emptoyee copy-)

SIGNATURE REQUIRED

' :
: :

- - - r  - -L '  - - - -
I

! r i
l : :

! : l

3. DAÏESIGNÊO

DATE REQU¡RED

7. enow i B- ¡*** 
--T-l 

t*
É s r u Ì B l . r i t r l * *

¡ 47.31
Æ F r e @ F æ I M U

(e ætø)

State Agency Name

SIGNATURE REQUIRED

SECTION D

I. CHECKAPPROPRIATE BOX

i I DO NOT WISH TO ENROLL lN A DENÍAL PLAN lKeep in emptoyæ\ ñte,

; LELECJ TO FNROLL lN (OR CHANGE TO) A OENTAL PLAN ̂ 's SHowN AEOVE AND AUIHoRIZE DEDUCTIoNS To BE ttlADE FRoM MY SALARY oR RETTRÊMENT ALLowANcE ro
/ COVER MY SHARE OF COST OF ENROLLMENT ÂS IT IS NOW OR AS IT MAY BE IN THE FUTURE- t ALSO CERTIFY TIIAT THE NAMES OF THE PERSONS LISTED tN SECTION B, ITEM 3_- ARE EUG¡BLE FAMILY MEMBERS AS DEFINED BY THE STATE OF CALIFORNTA AND ARE NOT ENROLLED tN ANOTHER STATE OF CALIFORNIA DENTAL PLAN.

I ELECT IO CANCEL fHE DÊNIÂL PLAN SHOWN AEOVE

2. EMPTOYESS

ìe.

NON-C.stt3sl

cogPLElE Oil C|{ÂNGES OÌ{LY
l0 . rmenæp.q  l i l .m

m o É Þ . æ

cst,Èt50

cstlt50

NON4Stt35t

HA

_q9..
æ

m

æ

'8. REMAR(S

New Enrollment - Excluded Employee
Single - No Dependents
Not Rcstrictcd to Prepaid Plan

I9. AUT}IORIZED AGEI{CT SIGiiAIURE
t tßßby æù'ly urder puly ol pttuy ß loltffi: fhot t m üþ ati¡ q<**4 qu'¡fÊd and
ún o[f@r o¡ dþ Mr nwd qancy nd önt t m artffid b rrt'{. Iilsøtitbaddn; ûàa,
lhe ef,Ð/þræ awd rãt*,,6eñgk* lorcrnú,ffitþ.iÐ s/¡Ðto Dþr¡lsttffi p,Wm.

ìe,
20. TELEPHONE NUMBER (tnö@to I c,,LNEr u giw Arcø Code) 2'. DAÏE RECEIVÊD IN

EMPtOì1NG OFFICE

t9
w

0 3 .

3- en@-æ | , t .  rnwæ

ç 4 7 . 3 r  l l

f-
I*l

3  t ' ) 9 9

WIIIIE - ToGohþllor

(sss)_ r234567

qREEN. Tö
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DENTAL PLAN ENROLLMENT AUTHORTZATION
sïD.692{REV. È2000}

SECTION A
i. rype or ¡crtor.r
:  .  NEW - ÊNROLLING lN A PLAN FOR THE FIRSI TIMÉ
V (Coñplete Sections A, E, and D)

CANCEL . CANC-LLING COVFRAGF FOR ALI ENROLIÊES
. (Ccapletc Sec¡ioils .^. C. inü D)

CHANGE. CHANGING PL,ANS OR DEPENDENT COVERAGE

Example 3

PLEASE TYPE OR USE BALL POINT PEN, PRINT CLEARLY_SEND COMPLETED FORM TO PERSONNEUPAYROLL OFF¡CE

SEGTION B
I .  NAME OF DENIAT PLAN

SafeGr¡ard
2. pRovrDER.rFAcruw ñuiueen 1ir ãpiræoø¡

!?^pj:::.s.-c¡ions A. B. c. and D)

2. SOCIALSECURITYNUMBER 3

626-00-0000
ì.'HeuË lËÀrl
Charles
-l-oo-n-ess-1ñr--o.rãJsr-rg

38 Riverbone Blvd.

spouse son ooylJlc poni"en s
NUMSER

SOCIA SECURIIY
t o
r o
o €
I

A

BEN CMNGING FÆIILY HEMA€R ENROLLMEIT. LIST ELr rIù'tY VCùIERSCURR€}¡rLY €NROITEO. ÀS
WELL AS FAMILY MEMBERS IO AE ÆDNCVOR O€LEIED, ENIER IHE ACTION COO€ A (ADO} NO/OR D
(OELETE} BESIDE ñE NNES G ONLY IIJOSE MEMBERS TO 8€ AOD€D OR D€tETED

LIST ALL PERSONS TO BE ENROLL
DENTALPLAN(,hclur"""lr7 

ÊDtN 
-,D-ATEoFBIRTH- '  - - - - : -  ' -  -  -  -  - i  FAMILY

:!f,,:t) lygl!:)_ _ !\9ll! urxl uv j ìæ RELAiloNSH¡p
i  

_ - - - - - + - :  - ' - -

i Chartes Henry Penn oz io¡ ie I i SELF
(Middle)

Henry
(Last)

Penn

(Cîly, Slate, and Zíp)

Sloughhouse, CA 95738
5. CHECK IF PERMANENT

INTERMITTENT EMPLOYEE
7, SEX

lZ *..

| | FEMALE

i ; vannEo iy'i sr¡lele

DOMESTIC PARTNER
!

SECT¡ON C (Complete for Plan changes if different than B.l and canceltations on!y)

SECTION D

'- CHECKAPPROPRIATE BOX

| | DO NOT l,VlSH TO ENROLL lN A OENIAL PLAN lXæp tn enp,oyee's fte\

_ I ELECT TO ENROLL IN (OR CHANGE TO) A DENTAL PLAN AS SHOWT! ÂAOVE AND AUTHORIZE DEDUCÍIONS TO BE MÂDE FROM MY SATÂRY OR RETTREMENT ALLOWANCE TO
/. 99F_1.{r-9!lRE-.Of COST OF ENROLLMENT AS lT tS NOW OR AS rT MAY BE rN THE FUTURE. t ALSO CERTTFT THÂT THE NAMES OF THE PERSONS LTSTED lN SECTION B, |TEM 3-.- ARE ELIGIBLE FAMILY MEMBERS AS DEFINED BY THE STATE OF CALTFORNI,A AND ARE NOT ENROLLEO IN ANOTHER STATE OF CALIFORNIA DENIAL PLAN.

T-l
L.J I ELECT TO CANCEL THE'DENTAL PLAN SHOWN AEOVE

Z EMPLOYEE'S OR ANNUIÍANT'S SIGNATURE (Se€ hiyæt htfwthn Ø reveße ot emptoyee æpy-) ;  3.  OATESIGNFN

i OATE REQUIREDìs. SIGNATURE REQUIRED

l - -  Ên@Þ,æ

cst -150

8- BMrc 9- ror¡ w

NONCSì!35r

coÌlPtElE oil GI|ANGES o¡rtLY

$ 13.39
@ l N E È ' E E I S F E

(EÉÆD)

State Agenry Name

l O . m ã E æ Þ - G

GSttlS0

NON4S( ¡51

'0. RETIARXS

New Eni.otl¡nent - Coverage lost as dependent
Single - No Dipendents

t9. At t¡toRtz€D ̂ GEt{cT
t rErcU æey ur*'r @y ol Ntçt cs tu*s: Thst I n dp du¡y WeøL quúfred sd
ñi,re drø( d 0ú rþtr¿l rrañ !8aor}, ûd tM t n affiod b núo tis @t ìffi.r; Úpt
¡lþ úi,¡orænsrú/'f{€ÉrbúglùiþÍþ.ntúf,rqf h tùc Sare Oortsrhsm Èc8ßn-

(sss) r234s67 l 8

:

ta

03,

,tl. cnn æ i 5- s¡¡¡e

i *
l u M

M . U Y t r

2 lzt 13

1 5 -  @ æ  ;

¡
I
I

PINK - To Agency GREEN -To Empleyeg
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DENTAL PLAN ENROLLMENT AUTHORIZATION
slo 69? (RÉv 6,2000)

PLEASE TYPE OR USE BALL PO]NT PEN. PRINT CLEARLY-

Examp le  4

SENDCOMPLETED FORM TO PERSONNEUPAYROLL  OFF ICE

SECT]ON B
I  N A M E  O F  O E N T A L  P L A N

l ) c l ta  l )cn ta l

2 PROVIOER./FaClLlTY NUMBER l , /  ¡pp,È¿ò,e,

! i ' .  : .  i j F . ! : r : r N G , , . M r t t  ' ¡ € M 8 f 1  É N : : ( , ! t - M t ' : r  t . l 3 t  Æ L  F a M I t Y  v : : . : J f : l ' : : u Þ ! t f N l '  Y  i N Ñ ô l :  |  ( r  ^ : l

r r € ( r ^ 5 f Â r ¡ r l \ ' ; i M J a : : s r ô 8 F Ð t € o N n Ó R D i t f ; L o € N ì € q r H 6 ' " ì Ô N c ( l ' r : _ r É ^ o r / ' ¡ d f r r t l

ro [1 .€  r  €  |  sEsroÉ IHE NNES Of  ONIY rÐSE V€MB€RS rO A€ &€O Ok D€tÉ r  Ë  L

SECTION A
IYPÉ OF ACIION

/ NEW. ENROLIING rN API-AN FOR rHE FIRSI
/ Iûonrgþte Sælþns A. 8. end O)

C¡.I ICÉL .  CANCELL'NG COVERACE }-OR ÀLL

;Cont7Ele Sed¡ons ^. \' añd Di

CHANGE. CHANGING PIANS OR OÉ;)ENOEi' I I

(CoñPÞte Secl¡ons A. 8. C. dnd D)

T I M E

ENFOI I .  EE S

LOVE;i ;{)r

2 SOCIAL SECURITYNUMBER

)22-111444
4. NAME (Firs¡)

llogg
.ADOREsS (Nuñbe. dod St.cel)

l l l  L o n g b a l l A v e n u c
(C¡ty, si.tu. 

""a' 
i:¡Pi

C c n o a , C A  2 6 l l l

s. c-xÊ-cxri eÈCu¡[EÑi
INTERMtTTETff EMPLOYEE

sPo{Js€ s oR ooMEsIrc PÂFlN€H S SærÂl

"u"BER 999- l lg-7777

LIST ALL PERSONS TO BE ENROLLED IN
OENTAL PLAI lødrde se,t

(Fißt) (Midde) (Lag)

t logg  H.  Pou 'c l l

Wi l rna  A.  Porvc l l

Jason D.  Powel l

J i l l  M.  Powel l

OATE OF BIR'IH
. FA.MILY

¡er".  sì  'æ RÊIÂT|OI{SHIP

0 2  1 5  s 6  S E L F

0l 20 5tì Wife

l 0  28  87  Son

:01  l 0  90  D t r .

(MdÒel

l'larry
(L  a5 j ,

Powcl l

7 SEX

S I N G L E y' ult t

: _:

sEcTloN o
rlffi¡ppnopru¡re eox
-l 

I oo xor wsH To ENRot-L tN ̂  DEMIÀ¡. PLAN lKqop i onüovee! ñel

)

f-ì
i l

I ELECT TO ENROLL tN (OR CltÁNCE rO) A DENTÀ! pr N AS SHOì/VN AAOVE ̂ ND AUTHORTZE DEDUCÍ IONsTo BE MÂDE FROM MY SAI-ARY OR REnRETÆNT AIIci ',ANCE To

ool/ER My slrÂRE oF cosr or ENRoLluwr rs rr rs How on Æ # ñÀi eeiñJHÈ ri¡rune- r ¡r-so cERTtFy flrAT THE NAI'rEs oF IHE PCRsoNs LlsrED lN sEcrloN B' lrEM 3

ARE ELTGIBLÉFAMrLy M€MBERsAsoERNED By rHÊsrATE or c¡úiô-nlr,r-¡Ho enexor eNnotLED ¡N ANoTHER srATEoF cALIFoRNtADEITTALPL^N'

I ELECT TO CA}ICEL THE DEMTAL PIAN SHOWN AAOVE

Z- gl¡ptOYæ'SOA Af¡NUffANTS SIGNATURÊ.(&o Priøcy lnÍomãliü Ø rewæ ot emP,,y@ @py't

ì9. Qlnnlfrrro Panrrira¿l
09fist2002

l .  t ' oE@Ææ

cst -iso

f7| "oo,csu-æt

g À 6  @ 3. sæ-æ
@Æff

¡22-a6 3

5. sr^E

r03.84$ l 2 l,;

7- *ffi

Égld

R

L  u *  i  9 ,  r o ¡ p
H l m r

I

I
I
I

r0 I s 126.30

orl 12- m
w
dE

i l ,  l ,

13. ffi

Cg

@

03

t¿| .  æreBE 1 5 -  æ æ

222 012

( c n @

Stqte Agency Name

l 0 . m n m o o a

I tor,csr-tlt

l1.m
HT

G- G

îi.ir'î
It- REMATü<S

Ncw Enrollmcnt - Open Er¡¡ollment Period
Married - Tl¡rec dePcndents
Not Restricted to PrePaid Plans

1e. AITTIIOREED AGg'EY $GNr\IrrRE' -' 
| ¡it*l -rüy rrr* pl*y A Ãty o túo*t f}ri.' 4t 

"t 
dla" rç¡rrllld.' qt4f{' dt .

& átiãfít n t** ti"t ;;;tí-/.rrd ¡d t on a''øødtó rntàt¡b ct'ültct&í5ttpr
d- ;í,ilc¡a ;.-d ¡n tt s oifl*- ní ul*nah ttt srdt otrtr'¡rsT ñc' ADÍrtr

)6 Slgnature Requlred
Prepaid |  ì5x 

eru¡ 'srsre rreYs"vs

I zo. relepxo¡re NUMBER flndËaro f c/aßF:r q 9iÐ Atca coah)

(916) 4l+5000

P-INK -T-o^e90cY

2.I- DA¡E RECET\GO IN
EMPTOY¡NGOFFICE

09

IttfIE--r-T.o, vÇt['9ìrv'r0,#.!Fr GREEN.To,Emdglp._9.

15 lo2



STAIE OF (;^t  t f  or iNt^

DENTAL PLAN ENROLLMENT AUTHORIZATION
slD.69? (REV. Ê2(þO)

SECTION A
1- TYPE OF ACTION

,Ji  Ni l  -  ENROLLTNG tNA pLÀN FOR tHE FIRSI i lME
(Coñplele Sec¡¡ons A, 8, and D)

CANCEL. CÀNCELI I I . :3 COVETÌACE TCR ALL ÉN:' ICi. : :ES
. (C@plee Seclrc:ß A C, ¿nd D)

CHANGE. C}IANGING PLANS OR DEPENDENT COVERAGE

i.-,: 9y4:t: -s:!i!"1. ?, c' !d-_?)
2. SOC¡ÂL SÊCURIWNUMBER i

222-33-4141
q, Neu? rlß,i'

Sharon
ADDRESS (Number and Strcet)

616l  Cable Way
(Cfly, Slate, and Zîp)

Elitas. C4.90302

Example 5

PLEASE TYPE OR USE BALL POINT PEN, PRINT CLEARLY--SENp COMPLETED FORM TO PERSONNEUPAYROLL oFFtcE

SECTION B
I .  N A M E O F D E N T À L P L A N

PMI
?. PROVIDER./FACIUTY NVMBER (tt eÞpti@bre)

ú 3 2 1 0

(Middte)

Jane
(Ldst)

Stone

3. SPOUSESOR OOMESTTCpÆnERs soctÆ sEcuRtry
NUMBER

yvlr€N cfficr¡rc FAM't-y ueusea eNRoltúËxt usr ¡r_t rmt, uEMBERS cuRRENTry ENRüLEo. AswE¿L ÀS FAHtLy MEMBEnS TO A€ ÆæO ANOiOR D€I€TED. ENIER ttsE ACTTON cæ€ ^ {ADO) fiCyOR O(DELETE) EES|D€ DG NÂMES Of Olty tltos€ MEMaERS lO BE ADO€O On OerEno.' 
LrsrALL pEnsoNsroee éñRiiliËó i¡r 

'-; - ' '- '- - '
DENTAL PLAN li¿crude sert . gtIF 9f .!lllf-t FAMTL'

' a  I  t  ¿  :  ¡ ;

, .  I  r o  i r r r  
S E L F

i s  !z  :s t  Spouse
-  - i - J - - - -  - - - - -  - - '

7. tnæ
æsÉMl&

c c

r O
o É
! .

A

5. CHECK IF PERMANENT
INTERMITTENT EMPLOYEE

; 6. MARITAL SI,ATUS
I n

I ly'l uannreo ! srr.rer-r

ø l--] oo"..r,. 
"o^rn.^

FEMALE

SECTION C (Complete tor ptan changes if different than B_t and cenceuarjons only)

'. PRIOR DENTAL PLÀN NAME

I
SECNON D
I- CHECKAPPROPRIATE BOX

I I I DO NOT WISH TO ENROLL lN A DENTAL PtÂN lKeep in ffipbyee\ frtel

- | ELEcr ro ENROLL lN (oR CHANGE lo) À DEMTAL PLAN As sHowt\¡ ABovE ^ND AUTHoRTZE DEDUcIoNS To BE trrADE FRoM My sAt-ARy oR REnREMENT ALLowAr,tcE Toy' | covER MY SHARE oF cosl oF ENnoliueHr ¡s lr ts How ón æ n vrv ae rN rxÈ ruruÃÈ.1 rr-so cenrrrv rnAT THE NAMES oF THE pERsoNs LtsrED rN sEclroN B. rrEM 3- ARE ELIGIBLE FAMILY MEMBERSAS DEFINED BY tHE srAlE oF cALrFoRHr,¡ mo ¡Ãe ñoì ÈñRoLLED rN ANorHÊR srÂTE oF cALTFoRNTA DENIAL pr,AN.
- l

| | reucrroc¡¡¡cELTHEDENTALpLANSHowNÁBovE

z . ever-ovees on Lllllr.lnrN T--oør=" *o.4-^--- 
- -- 

i-ã DA¡E
'"' SI.NATURE REQ,IRED i 

- - -- 
DATE REQUIRED

çFnTifìM E tÊatD ÂEEN?v ^D oñaÈr.Ert? õvô'F

1 .  * c R É o . ( æ

cst!r50

csttl50

NON€tÀ35.r

6_

NON45(l35l

COIIPLETE ON CXAXGES O'ILY
l 0 . m æ o E Þ . q

¡ 25.05
^ e B Æ e @ s B

(rætæ)

Staæ Agency Name

2'. OATE RECEI\ÆD IN
EMPLOYING OFFICE

03

P.I. enrollrnent afler completion of control period
r9- At T¡toRtzED SIGI{ATI.,RE

SIGNATURE REQUIRED
ã). IELEPHONE NUMBER (tnd.mre I CALNET v giß Area Cdo)

(sss) t234567

, lßûby wËly qxlo¡ Fælty ú priuy æ þüDls: Ir¡d , Ð fñc W Wotúød, qt úfud ond
alJttgolfrñolUp lþßf'nsned'Efrrct tndl/¡E/ t m ca¡utusltó¡ìpiø tt¡sfuú;rhal
ttþ dnñyæ neñed Wn k oigt't/p bî eilúntt/. h tþ s^ate M ßw prog@m-

ìs.

3. enæE-Gx I  l -  
"Ã-æ

5- s¡¡r

g 25.05

* l * t r *

6  l ¡ o  1 3

Mrc I 14- ffisE

f f i l c m

04 18 l_ r .l03

f f i c Q c  I  r o .  w æ

r00 l00l

PINK - To Agdhcy -cnFEñ - r¿¡Èm¡.lqyr,o



: ; I ^ l t -  O r '  t : ^ [ t f  r r n N t ^

DENTAL PLAN ENROLLMENT AUTHORIZATION
sTD.692 (RÉV. È20OO)

ECTION A
. iVpe ór Àino¡r

-  
NEW - ENROLLING IN A PLAN FOR THE FIRST TIME

- (Complele Secl¡ons 4.8, and D)

CANCEL '  C^NC¿LI lNc COVERAGE;OR ÅLL ENROLLFES
:Comprele Seclicns A, a, adC D)

Example 6

PLEASE TYPE OR USE BALL POINT PEN, PRINT CLEARLY-SEND GOMPLETED FORM TO PERSONNEUPAYROLL OFFICE

. /, CHANGÉ - CHANGTNG PLANS OR DEPENDENT COVÊRAGE

2 .  S O C I A L S E C U R I T Y N U M B E R ,  3 .  S P O T ' S € ' S O R D O M E S T T C P ^ R T N E R ' S

957-21-0123 
NUMB€R

4, ñÄùË 
-- 

lÈ;;¿ù- 
"'(Mtddi; -- - 

i["à¡
Rosanne Mary Amold

6025 Genoa Rd
(C¡ty, Stale, and Z¡p)

Brentwood, CA. 90305
ã. õHEðK rF PERITA¡¡ENr 

---'

INTERMITTENT EMPLOYEE

ffiÊN CUNGII.¡G FAMII.Y UEUECA EXNOLiûENÍ, LISI ArL FAMITY MEMBERS C|ÆENTLY ENROLT€D.AS
WËtL Æ FAÀ'¡TY MEMBERS 'O BE AD¡]€D A¡JO'OR O€LE]ED. €NTER THE ACTIOI{ COO€ A {AOO) NÛOR O
(DELEIE) B€SID€ THE NAilEs oF o¡IIY I}IoSE MEMBERS To aE Æ)D€DoR D€LEI€o.

OATE OF EIRTH

SECTION B
1. NAMEoF oiñr¡t pr-¡¡¡

Delta Dcntal Prernicr Basic
z. pnciv¡oenrrÀclLtTy NUMBEÀ l// applræble,

Lrsr ALL pERsoNs ro ee eñRóilËõ'ñ
DENTAL PLÂN lhcrude sel,

SELF

t 2  
:  
25  : 87  D t r

:
I l  l l ¡ 8 8  S o n

: l' I

r l
; l l '' t i i

særa sEcuRrÌ c c

¡ o
o t

6. MARITAL STATUS

iy'] *^*,ro ,-
7, SEX

Yi:':I.'_"'
John R. BarrsrNcLE ; I r.llle

ø DOMESTIC PARTNER ly'l rerro.e

SECTION Ç (CompÞte for Plan chãr'ges ¡ld¡feiÊ.i ihãñ B-Í ãñd.Ëncetiations.on!'.)_

SECTION D

I, CHECK ÂPPROPRI,ATE BOX

I I ¡ DO NOT wlSH TO ENROLL lN A DEiITAL PLAN lXæ p in ef,Elt;/tce's ñÞ)

:¡ t^E^F-ClJ-9^EILolL IN{OR-CHANGE To) A DÊNIAL PLÂN As SHowN ASovE AND AUIHORIZE DEDUcTIoNs TO BE MÀDE FRoM MY SALARY OR RflREMEN¡ ÂLLOryANçE ro
: covER MY stlARE oF cosT oF ENROLLMENI As lT ls Now oR AS tT MAY tiE tN THE FUTURE. I ALso cERT¡FY THAT THE NAMES oF rHÊ pERSo¡¡s t-lsreo rx õEðrtoN a, rrEM 3_ ARE EUGIBLE FAMILY MEMBERS AS DEFINED BY THE STATE OF CAI.IFORNIA ANO ARE NOf ENROLLED IN ANOTHER STATE OF CALIFORNIA DENTA! PLAN-

L-- ! I ELECT TO CANCEL THE OENTAL PLAN SHOWN ÂBOVE

?. EMPLOYEE S OR ANNUTTÀNÎS SIGMTURE fsee PttE q lnlwt*Ð Ø rewse ot emptoyee cqy., 
-T3. 

DATE S¡G*

ìq S¡6NATURE REqU¡RED I DATE REQUIRED

t .  E n f f i F . æ

csul50

Pl "o"ç"rosl

2. ¡trÀec. æ

007

3. €Ræ-æ
E¡mffi

g 29.00 3

5- sr^E

g 86.99 ,* loï

7. mæ
ESMIff

R

8. *qrrc | 9. rorr æxu
w t r l ¡ M

I

3  l 5  l t 5 . 9 e
COXPLE E OI¿ G}IA"GES ONLY lZ- ffi

Ew
UE

; I ' i l.*

t3- wÈ
ffi

æ

08

1 4 .  e æ u E

3 t ; l ;

15. @ @

010

lti. w æ

ol2

f f i w 6 E l w S Ë E

(*w)

Staæ AgencyName

l O , m m m Þ . æ

cstrtso

fl non 
"*.st

t l . m
ÑA

. . -  6G,

æ
æ

Ið. REMAÂI(S 19. SIGI{ATURE

Change of Dental Plan - Represented Employee
Completion of 24-month restriction
Date of hire: 2/13/02

i , ffiy æiliù -útdor 
ppælty d ptjtty æ ro,k,ß: Tha, I n the .hfy W.'hree Wúfûd.urlt: ætitrg olfú af tN lptÞhr ßmod q$q and thst t n ar.tffiedfú maßa tt¡¡s sltbaDtr.!àsr

t. ttþ of,Dloyæ oamod tßre¡n E etuilo îo¡ onrolffinl h the S-ta¡o Dentat hffiffi prc8ñm.

ì3.
20. IELEPHONE NUMBER (ndíæle-it-ëÀ,tvet n sin *it-cæ"i 

-

(sss) r234s67

2I. DAÎE RÊCETVED IN
EMPtOYlNG OFFICE

20 M ,

YvrllIE - To çqiiÈäüo_i PINK - re&gnqt SRËËN - To E"rirpfoyee



' :  ¡  I i  r  r t  ( : ^ t  t i  , ' i ì N l ^

DENTAL PLAN ENROLLMENT AUTHORIZATION
sro.692 (REV.6-2000)

SECTION A
I .  TYPE OF ACIION

NEW - ENROLLING IN A PLÀN FOR THE FIRS'T I IME
(Complete Secl¡ons A. I, and O)

ùÂNCEL - CANCELLING COVERAGÊ FOR ALL ENROLLSES

lc.ap;èle Secl¡ons î, C. and D)

. , CHANGE - CHANGING PLANS OR DEPENDENT COVERAGE
v 

¡Cøplete Secliqs A, B, c, and D)

2. socrAi äcuniw NuusËR 
. 

i spouiË! on oouesiic pmrniÄs mJ,or

l l3-44-5555
¿ ñÃüE 7r,i'"rl

Jackson
ADDRESS (Number and Slreet)

I I2 Capitola Way-
ç¡ty. ita.. *i2øl

Salinas, CA- 94831
t 

-crl=cK 
rF PERi¡ANENi'-

INTERMIfiENT EMPLOYEE Ë^iï::.i'Þ ,,""..
fl -u."r," 

"o*r"r"

Exampte 7

PLEASE TYPE OR USE BALL POINT PEN, PR'NT CLEARLY-.SEND COMPLETED FORM TO PERSONNEUPAYROLL OFFICE

sEcr¡oÑ ä
r. HÁue òÈóËrur¡r puN

CCPOA (Prinrary Dental Plan)
z. pnov¡oERrr¡c¡rrri ÑuuriÈn pl appr.rd4

r vrrÉN'criñðnie rrìrry-veueER Exnoiiye,¡¡. irÀr ¡-t roüäv MEMSERs cuRR€Mry ENRoLrEo. Às
WELL AS FÂ'}4'TY MEMA€RS IO BE ADÐEO NÛOR OEI€TEO. ENIER ''HE ACNON COOE A IADD¡ NÙOR O
{DEt-EfE} BESTDE IHE M¡|ES Of, OñY nos€ MEilSERS TO SE ÂDOED OR OELEÌEO.

ã. 
-- 

îrsrnlfþenso¡¡sroee ENRöitEdlñ-- 
-. -^:--^---.-- 

,
Ì S DENTAL eLAN thc,ude sert i _9âI:_ol?lîrl1: FAMILY

RELATIONSHIP

ita"t)
Gomes

7 - . S E X

l7l uor.

I i FEMALE

SECTION C (Complele for Plan changes I different than B-1 and canceiletions onty)

CCPOA Westem Dental

SECTION D

I. CHECK APPROPRIATE BOX

. | | DO NOT WSH TO ENROLL lN A DENÍAL PLAN lKæp b emptoyæl ñte)

- I ELECI IO ENROLL IN (OR CHANGE fO) A DENTAL PLAN ÀS SHOWN ABOVË AND ÂUTHORIZE DEDUCTIONS TO BE MADE FROM MY SALARY OR RETIREMENT ALLOW,ANCE TO
y'i covER MY sltARE oF cosr oF ENRoLLMÊNT As tr ts Now oR As fÌ MÀy BÉ tN THE FUTURE- t ALso cERTtFy THAT THE NAMES oF rHE pÊRsoNs LtsrED tN sEcrloN B. frEM 3- ARE ELIGIBLE FAMILY MEMBERS AS DEFINEO BY THE STATÊ OF CATTFORNIA AND ARE NOT ENROLLED tN ÂNOTHER STATÊ OF CALIFORNI,A OENTAL PLAN.

, I IELECTTOCANCELTHEDENIALPTÂ¡¡SHOWN^AOVE

2. EMPLOYEE S OR A¡fNUITANTS SlGt¡ TURE (Sæ hivaq tnfußriØ Ø rcwø ol emptoyee cqy.)

ìg SIGNATURE REQUIRED
3. DATE SIGNED

DATE REQUIRED

l -  m æ R Þ . æ

csu-'t5{)

Fl no'-*or.ut

COTIPLE E Oil CHAIIGES OIILY
l 0 , m * o E @ - æ

cstl.tS0

NON-CSt,-3st

Change of Dentâl
Completion of l2

Pldn - R06 Employee
month restriction period

¡ 69.33
Æ N q E @ r ' s E

(e w)

Søte Agency Name

I ffil øñf ,t dcî ,gnty d ptþy æ ldlæ: ÎM I un rì7. ùr.Ðo*1þ<t, qvúñsd std
úrg olfu¡ d tn Wr n''t Jt qeaq nd,M, dn tM b tt Cto ¡Ns ærtiffiú; nÊt
t þ oírylq'€o núeð ffir b úgfu ,ú wú,rrdt fr t. Stclþ Doflüat &Ftæ PrDgrm.

SIGNATURE REQUIRED
,o TÊL@-ú-Ár- Crdr, T2t. DArÊ RECENEDTN

EMPLOIîNG OFFICE

(sss) 1234s67
B

M.

ìe.

| 7. enoe
'  

Ésffi lH:
I
i

I
I¡
I D

. f f i  |  l J , M ñ

w I Cw
d E l æ

f f i æ  |  I O .  w @

o20 l l i l

YELLOW - To Csrier Pll.'lK - To Agency



SIAIE C); CALrÍ()Rt{r , ' . .

DENTAL PLAN ENROLLMENT AUTHORIZATION
sïD.692 (REV. È200{))

Example 8

PLEASE TYPE OR USE BALL POTNT PEN, PRINT CLEARLY-.SEND COMPLETED FORM TO PERSONNEUPAYROLL OFFICE

SECTION A
r.-wpE oi ÀérloH

.  
NEW- ENROLLING INA PLAN FOR THE FIRST TIME

(Complele Seclions A, I, dnd D)

CA!{CIL -  :ANCELL]: \¡ .  JOVERÀG: FOR ALt ENPCT-| ÉE.s
iaon'4¡tele -\ecli.ns A. C. an.t þ)

;.i CHANGE - CI-I.ANGING PTÂNS OR DEPENÐENT COVEFÁGE
i1- . (Comptele Sectiús A. B, C, and D)

z. sõði¡L'secuÀiry ñùuesn 
- i .. *o,rse s oÀ iluesiiäJ¡nrxen's

SECT]ON B
I ,  N A M E O F O E N I A L P L A N

Dclta Dcntal Prcrnicr Enhanced
2. PROVIOER/FACILITY NUMBER l,/ app,icáô,4

Rex

wÉN cwcmc FNrLv ueyg€n ExaorruÈrur. rrsr Ái r¡mrv ueuàens cunnernv ËNRotLEo-Æ
wEu, Às F^l,rly MEMBERS lo sE ̂ DD€D NtoR o€LÉrED. ENTER rHE Acrlow coo€ e ¡4¡rg¡ Naóp ¡
,9r,T:l_.::1o: T:N11::_*_T"_lo"E 

MEMSERS ro 8E ADD€DoR DEL€TED.

.-'t'ob'Jnfåìl:l?,r?i5|:o.!"o'N 
9.*eo¡-913y¡

Þdrx i qr Y4

s€cuRrr

165-43-1298 :
-r.-uür"--lrlirj :

Rex
ADDRESS (Number dnd Streel)

1000 Rain Water Dr-

NUMBER

(Middle)

R

(Fitst)-
r O

o É

i_____-
I

I

Itast

Chapnran

(Ci¡y, Stele, and Zip)

Calipatria, CA. 9783 I
5- CHECK lF PERlr,lANENl

INTERMITTENT EMPLOYEE
o. ü¡nä¡ièiîiul
j 
- 

u**,.o i7-i r'"nr.

i ; DOMESTTCPARTNER i I reuer-e

SECT¡OH C (Coñplete for Plan changes if dlfferenlthan-B-1.€nd.cancellatlona,only).

ffi

CCPOA Western Dental

SECNON D

I. CHECXAPPROPRIATE BOX
i-]
I I I DO NoT wtSH TO ENROLL lN A DE¡¡ÌAL PtÂN lKæp in empwæ\ fr,e,

-; l-!!E-cf .T-9 F.IROIL lN-{oR CHANGE To) A DENTAL PLAN AS sHOwN AEOVE AND AuTHoRlzE DEDUCTIoNS To 8E MADE FROM MY SÂLARY oR RETTREMENT ALLowANcE ro
/ : CgVER MY S}IARE OF COST OF ENROLLMENT AS IT IS NOW OR AS ]T MAY BE IN THE FUTURE, I ALSO CERTTFY THAT THE NAMES OF THE PÊRSONS LISTED IN SECTION B. ITEM 3- AR€.ELIGIBLE FAMILY MEMBERS AS DEFINED BY THE STATE OF CALIFORNIA ANO ARE NOT ENROLLÊD IN ANOTHER STATE OF CALIFORNIA DEi,ITAL PLAN.

| | teI-ecrroc¡l¡cELTHEoENTAT-pt NsHowNABovE

ìS. S|GNATURE REQU|RED
3. EATESTGNEÞDATE 

REQUIRED

r*"ã-la.
rsRrB I

$ 47.31

m æ Þ . @ 2. tff¡æ. ai*

l o . m B æ Þ . @

cstlr50

NONCSt,L35t

'ô. REHARXS

Change in Bargaining Unit
Change from Union Plan to State Plan

9. ro¡r æru

SIG}|^IURE

SIGNATURE REQUIRED

æ. TELEPùfONE NUìûBER (tnMe I c¡LNEr q giw Aßs Cde)

17. æswas¡*æos¡su
(ÉÉÞ,

Søæ AgencyName

2I- DATE RÊCETVEO IN
EMPtOYlNG OfFICE

989

, lsêby ùúy t úr ptt.y ú pfry ts lolbrrs: Íhd t tm tlro du¡y WtM, @f urd
útg glfr(¡r d ùp rptúr ttÂ'd rrãrc'. r,rd üÊt, úi eúlùißt b îtalß ar* øóbttir4. trol
ahs enfrvæ ms.t ,ffiln b of,glâ/€ lo¡ drctmf,/ h t Ê S:tare Dsnaøt ,r'ÆÆñ prWM.

ìs

w

l 0 l0 03

3. mæ-citi¡ | 4. pmn æ

ç 47.3r I I
' M r c  

l l 3 . , f f i

w I M
u E l f f i

8  1 2 0  1 3  1 4 0

- Tþ,Empþyee



s t ^ f E  o f  ( : ^ t  r o R N t A

D E N T A L  P L A N  E N R O L L M E N T  A U T H O R I Z A T I O N
srD 69?fR€v 6.2OOO)

SECTION A
rYP€ OF AC'f ION

N E W .  € N R O L L I N G  I N  A P T A N  F O R  I H E  F T I I S T  I I M I

(ContpÞ¡e Sectþns ^. 8. end D,

c A N a E L  -  C A : ¡ - l L L | N G  C O V E R A 6 ;  F O P  ^ L L  E  N R O L L E F S

(Cootpzle svd,cÐ.r Á. C àild ql

.  C H A N G E .  C H A N G I N G P I A N S O R  O T F I d O E N ¡  C O V E R A . L
V (CompÞle Sectons A. 8. C. and D)

Examp le  9

PLEASE TYPE OR USE BALL POINT PEN, PRIN-T CLEARLY-.SEND COMPLETED FORM IO PERSONNEUPAYROLL OFFICE D
SECTION A
I  NAME OF OENTAI PI.AN

I ' M f
2 PROVIDER,TFACIT ITY NUMBER Ií áPPIEEö'EJ

2 l ( ) ( r95
' l  

# H t p - l i À N G r ! 6 f Â v . , Y M E t . l B t R f ñ R o ! t M [ N ] - r r s l ^ ! l ' ^ M I L Y M ¿ M B F F f  ' r r r r ñ 1 , w , . { R Ô r f r a s

. ' - t . .  ÀS f  AUILY f l t  f , l  , r ! \  rO: . . .  ^ ' ¡ÐF1Ñi rc i ì  D t ¡  [ :€O r : l t r l '  " ' ¡  ^C l { ¡N r : " r "  ^  t i JX) ,  / " - i ' 1_¡ .  I '

2. SOCIAI SECURITY NUMB€R

I  I  r -22- l l l . l
4 NAME (Fúst)

A n n
ADDRESS (Nùmbe¡ an<t Slree¡)

55 Marve Road

tc¡¡y, itate, an¿ i¡i)

Ti l lcy,  CA 4l  l  l  l
s. cx-eti{ rË pe-nr.iÑèÑr

INTERMTTTENT EMPLOYEE

{oÉr E r E} aEsrDÉ ¡BE NAES d oNLY l t losÉ MEMelRs lO 3! Ðuto Cc Ciat r ,  i j

LISf ALL PERSONS TO BE ENROLLED IN
D€NTAL PLAN (tndu¿te selî DATE OF BIRTHI  SPOTJS€ SOR DOM€SìrC P^AINER S SG' {  S f .C l r f f r ¡Y

NUMBER 
4 r4-oo-9999

( L a t l
- l-rrnrcr

6, MARIIAL STATUS

9. (Frs¡) (Mtdcte)

Ann L . - l -u r r rc r

Mark N. 
' f  

t tntcr

Mike  R.  Tumer

D Ang ie  C.  Tumer

( L a g l  
- 6 , ' , .  

s r .  r 4

t 0  r 5  4 7

0(¡  12 15

FAMILY
R€LÂIIOT.¡SHIP

SELF

Husband

7-, rr**'to

OOMESTIC PARTNER

sEx

MA¡.E

I ,arr*,

0 5  l l  l 0  S o n

0 ó  l 0  7 l  D t r

l l  l l  1 5  S o nO 
i 
Scon D. Turner

SECTION C (Complele ld Plan ctlanges I diflerent than 8-l and c¿nællal¡ons only)

t. PRþRDENTÁLPLANNAME

Safeguard

SECTION D

.._ j I OO nOr WSH TO ENROLL lN A OENIAL PLÄi¡ lK6Sp ¡a enøo¡ee's ñle)

--_ | €LÊCT TO ENROLT- ¡N (OR CfrÂNG€ lO) ^ OEMÍÂL pt AN ÀS SHOyúN AAOVE A¡¡O.AUTÞIOR|ZE DEOUCTIONSTO BE MÁDE FROM MY SÂI¡RY OR REÎREI/ENT AIIOWANCE TO
zl äix¡rnriTs-ir¡¡-iordosroçer¡nor-lMENTAsrTtsNowoRÀstrMAyBEtNTHEFuruRE-rÂrsocERltFYTltAfrHENAt"GsoFTHEPERsot¡sLlsrEDlNsEcrloNB.rrEM3

J ñËË'üöiË-r-Àüñueve€ns¡sDEFtN€oByTHESTATEoFcAIJFoRNIAANDARENoTENRoLLEÐtNANorHERsrArEoFcárlFoRNl DEñrÂLPt N-

! ! lelecr¡oceNcg-THE DENTALPIANSHowNAaovE

i 3. DATESIGNED

i ognonoozìs.
l- u'æø-ææ

cstJ.15{)

NOt¡4Stl3sl

cH^rc€sollLY

dependents during open enrollment.

$ 34.6s
¡ q r € r * 6 € f f i s B
(e ad

0r6 Sø[eAgency Name

IO. AI,T}IOREED ÁGAEY SrcilAII'RE
t 'r,nAír-tfy tt* pìûy ol porþy tt t('otr. fllrr'., úr,tt ûty ry|øra. qffi tld
úrg ;,turer. lillh úrio irciq tø aø t elnltlffi b ãt tu t¡È ordltcùl't'úf
lr uço¡æ a.'rA rnh b W toi¡ryof¡alh tp galb Drdrf fu'f|o Frogm

ìg. Slgnature Requlred
zo, írleprone xuìtøEr. (,¡i{E to ú clrilEr ü dw Añ. cløo) | zr. orre nrcqr4-o-tr

' lO .mm¡Poæ

cs-È15{t.

¡¡oN4SU351

IA REHARI€

Changc ofplans and deletc

EMPLOYINGOFFICC

4 r q l ¡ 1 4

(600) 455-2500

PINK-ToAegocY

6. e¡væ | 7. tnæ

r2 lo2 lE
f f i  |  l 3 - f f i  l t a . æ ü u E

f f i l w l Ú x f f i

r l- r .l03 l00r

09 lr0 | '02



sf arE oF cal l l  ot ìNla

DENTAL PLAN ENROLLMENT AUTHORIZATION
sro.692 {R€v 6.2000}

PLEASE TYPE OR USE BALL POINT PEN, PRINT CLEARLY'-

SECTION A
IYPE OF ACIION

N É W .  € N R O L L I N G  I N  A P L A N  F O R  I H €  F I R S I  I  I I I E

(Contqlcto Sælioñs A B and O)

CANCF-L. CANCELL tNG'ÔVER¡GE TOP ALL E TJAÔLL EI:  S

(CoÌtPÞ!. \e'tic.s ¡. C Ðt: : f:

,  C H A N G E -  C H A N G I N G P L A N S O R D E P É N D E N ' f  C O V E R A 6 E
V (Comzk.te Seclþns A.B' C.andD)

ExamPle  10

SEND COMPLETEO FORM TO PERSONNEUPAYROLL  OFF ICE

SECT]ON B
I  N A M E  O F  O € N T A I ,  P L A N

I )c l tu  l )cn t ; r l
Pl ìOVTOER/FACIL ITY NUMBE F l  I t l  e rp l tabre . ,

w , . N c B Æ t G i l i G t ^ À r : Y t t € M 8 É P t N R û . | [ ' : t l  i r i l  ¡ "  Í t r t t r  '  M ( i M þ E a s c l j R R [ : ¡ i t  r l Ñ p o ( ( f l )  ^ Í '

v . : : ¡ s r À M r r Y M E M E É R S ¡ C B È Æ C : i A , ' . - - . - u q c í l t ¡ € c  Ë L ; t P _ : i A í . 1 : ) N c : D t : Á ' ' : t ) r ^ Ñ r r 1 r l '

(D t r  t l€ )  SÉSIOE lHÉ NÆES G ü tv  lnOS€ MEMAERS lO S€ NOf  OOR D€TEIEO

2. SOCIAL SECURITYNUMBER

711-1'7 -1177

¡t. NAME (Fvst)

Todd
ADDRESS (Nuñbq and S?reel)

7 Long Blvd.

iCity,Tøe, 'liùol

Da¡rtona, CA 00007

é. cHecxr pe-nLu¡¡eïï
INTERM|TTENT EMPLOYEE

I  S P d S €  S O R m M E S t t c Þ ^ Â l Ñ € H  s  s o c r a (  s E c l , R r l Y

NUMEER

(uìdde) lt as)

R.  N4ay

LIST ALL PÉRSONSTO SE ÉNROLTED IN
OENTAI- PLAN lmdude sert

2¿ .(Frst)  
(Midde)

' l 'ot ld 
R. May

D Mcgan C.  MaY

(Las)

OAIE OF SIRTH

s¡r¡ er ræ

l ?  25  -57

n  l 0  5 5

FAMILY
RELAlror.rsHl?

SELF

Ex-Wifc

6. MARITAL STAIUS

i ¡  , M A R R T E o  y '  s l ¡ ¡ c r e: :-----

7 .  S E X

.y'  MALE

; FEMALE

SECTION C (Comptete lor Plan changes if different than B-1 aod æncellations onlv)

'r- PRtoRõEMrÂtffiNAME

SEGT¡ON D

,. E['PtoYEsoR A}¡NUne¡¡rs stcxerung $æ PnÊcy,o|@d¡Ø û rewæ o! emp/þ'æ.4y')

r. C+IECT(APPROPRIATE BOX

i- i , oo t|ot *"* TO ENROLL lN A OENTÁL PtÂ¡l lKtep in enÈo¡ecs ñtol

- tELEcTToENRoLttN(oRcltÂNGETo)ADÊNf.ALpt NÂssHorrYNABovEANDA¡tfHoREEDEDUcTloNsToBÊMÂD€FRoMMYSA¡-ARYoRREnRET'CNÍALLo/ANCETo
/l covERMysHAREoF.,osroFENRoLLMBrASrrsNor¡¿õä¡GìluÀiee¡ñrHeruruRerÃlðõcennrvrn¡TTHEN 

MESoFTHEPÊRsoôlsLlsrEDlNsEcrlot{B'rrEM3

- AREELTcTBLEFAMtLyMEMg€RsAso€FrNEDByrHes¡¡reõÈ'ðaúróni.¡r,r¡Ho¡ne¡¡oTENRoLLEDtNANOTHERSTATEOFCAUFORNI^DE¡ITALPLAN-

i i rer-ecrroceHcB-THEDENTALPt NSHowNAEovE

I arcttzoot
ìs.
,1 .  f f i@@E

ôsu-l¡o

2 .  E l À G  æ
7- g1æ

i 
@rû

E 5 æ

l i l

s 40.32
¡ d Þ € r Æ G F É g s É

þn@

f f i r B l l t r

i 0 .mnøPæc

csu-150

NOt¡4S{r-?51

ofl

Noftcst SSt

l l . m
H¡

G.

G

5

331 4',141

FINK-ToA¡PoSY

03 222 St{te. Agency Name

It. REIJi ßl€

Enrployec delctcs cx-wife due to divorc¿-
Mandatory dctction.

ig. Hrmon¡zeo rcg¡cl 6¡cn¡n R€' * 
il;;;; -'ürie-Ñ ¿ 'r¡lrv.t túo*s,ttst' rtt tt atÌ,@aa' q4''pa cry .
øn &**-¿tnttò*t an A äw u¡¿ tn t n ffiatb arù å&cttùñcttuL.lÞf
ã ffi-*ää l;t * r äOõr ¡í onønt h dn Mo Dotþt ùlp¡tzø Èosnn-

u 
.Slgnature 

Requlred
c:\

.. tu.."r*. * vlæa i¡,æa¡c t ctt ner d sið ̂ 'ct c.do) 
I 

.- gn$çffiZlL

(X

g 10 .12

4 l

.rúflffE-'
GREEN-ToEmPþ:Ps

03



' i  |  ^ l  I  t Y  r . ^ l  l l  r  t l l N l ^

D E N T A L  P L A N  E N R O L L M E N T  A U T H O R I Z A T I O N
s¡o  692 t ra t  v  ' ; . . { )o0)

PLEASE TYPE OR USE BALL  POINT  PEN.  PR INT  CLEARLY"

SECTION A
I  I Y P E  O F  À C I I O N

NEW ' ENROLLING IN A PLAN FOIì I  I t ¡ :  ¡ ' IRSI I IMT

(Comqþte Sectþñs ^. B. and O)

,  C Ä N C É l -  ' . A N C E L L I N G C O \ ' [ r ì ¡ G t  t O H A t l  f  N t ì O ( t : : t S
! 1 . . .vt t¡ ;Ele Sed'otts A C ãùd U)

C HANGE. Cr. tAt\¡GrNG P|ANS Ufì  Dr ' '  1 ¡ i )E ¡¡ l  ( .Ù vE /^(; l r

(CoñPlete Sechons^ 8 C aIróO)

E x a m P l e  1 1  ( A )

SEND COMPLETED FORM TO PERSONNEUPAYROLL  OFF ICE

sEc { l oN  B
I  N ^ M €  o F  o € N 1 À t  I ' l . A N

2 PrìOvrOER/FaCrLl lY NUMS€R 1,,  ¿pr), .ãò,e,

\ u r r r l ( ; I r ù i ; r . J G t ¡ M t r . Y ¡ ¡ q M n C R r r N R Ù . l v t ' . :  t ' S r , J t f A À î l \ r " " 0 r - ¡ ì S . ; l r H 8 l r . : ' t r r . r ' ù t l l \ ^

v J r i ¡ Â S r ^ M . - ì ^ ! t À r , f Þ < l C A t t ú ü O À N O O R l t ! : l t )  E ' : l t A l H Í a ( - ì r C N C ô ) r ^ t - l ¡ \ ' Ñ r r { ) ! ¡ r r

r o t t t r f  ) t ì i . . , u t  l H Ê  N A i l E S  o '  C N t l  : l . O S (  M € M 8 € i 5  I O A €  O ñ C D ' ¡ ì  '  i ) E l :  r € r )

2 SOCIAI.  SECURTTYNUMBER

R 7 S - ( , 5 - l l t l

4. NAME ( l : t ts{

Wcslcy
ADORESS (Noñbet añd SIreeI)

46 Midyo Street
(City. Staie, and ZiP)

P a s t i s a s , C A  l l l l 2

s. cxecÏ rF penuÁiExr
INTERMÍTTENT EMPLOYEE

I  SPOUSE 5  OR |DESITC PÂH rñ f  R S 
' r tL t^ r  S t  r ' t tÈ t t  '

"u*"0* 555-4J-BUxl i (Frst) (Mtdde)

LIST ALL PERSONS TO BE ENROLIED IN
OENÌAL PLAN INdUdE 5E,4 OATÊ OF BIRIH

FAM¡LY
,o,, !  ùr '4 REL l lOt{SHIP( L a s )

(Móde)

r)
(L ãst t

Srr  rpcs SELF

6. MARITAL STATUS

y' unRR¡eo SINGLE

'' 'J 
ooMESTTCPARTNER

7.  SÉX

y'.. ¡ÀALE

-  - .  
t t t  *e

SECTION C (Complete ltr Plan changes if different lhan 8-1 and æncellat¡ons only)

î PRtorR D,ÊMrAt Pl,A¡¡ NAttË-

Delta Dental

SECTION D

ll r oo tot wrsH fo ENRoLL lN A DENTAL PLÁ¡¡ lxe€p h emdovee's ñtel

-.- TELECTTOENROLLTN(ORCIIANG€TOIAOENTALPLANÂSSHOWNAgOt/EÀNDAUTHORIZ€DEOUCTTONSTOBEMAD€FRO'\',MYSAI-ARYORRETIREIvENTALOI',IANCETO
: ; co\ÆR My slt RE Of COST OF eHROri.uWr lS n ¡s xow on ¡é n u¡v ee lN rxe rwune. I ALso cERnFY THÂT THE NÂM€S oF THE PERSONS LISTED lN SECÍ ION B' lrEM 3

J ARE EL,.TBLE FAMtLy MEMB€RS As DEFTNED By rHe srere öi cÀjrónln eNo ¡Re ¡or ENRoLLED tN ANOTHER srATÉ oF c^uFoRNlA OENTAT Pt N.

i Ø r er-Ecr ro c¡¡¡ca rHE DENTAL 'LAN sHowN ABovE

2- EMPLOYEE'S OR ANNU|TA,}ITS SIGNATURE (Sæ Pnacy fa Íøaiø ø reveæ ol emPb¡æ @py-) i;
3. OATESIGNEO

09tot/2002

2. oocræ. æ ! 3. mrcræ I 4- rÆE(æ
1-  Foú@.@G

cst -f50

02
1 5 .  @ @ , f f i æ

I
I'l

NON-CSU3sl

oft cr|ArGEs oNLY
æ s @ @ . @ æ  l l î . m

æ M q E

cstÈ150

t¡oil4st351

1 2 - m
ffi

9 l

€fA

G.

@

IA RÉT¡l^R'(s

C-anccl Coverage
Enrolling on spouseis plan during oPcn enrollment.
Flex Cash OPtion: Attach STD 70lC

I t23 987 StEte Agency Name

ruT}TTR¡ZED AGBEY $GTT'\TT,IRÈ
i h;;W -túy r;e rrnúf or pluy.sþforr.tD!l' m lht I W:#!Í.':#;ã;íñ;T,:-rr.;L;rz-fu-'ø 

an t u,, utnta¿ tó ø& ctt oortitc'&í; r'F
t- ärpi.t- t t*alsrrl¡efi¡ Éøolæ,rf h lt¡! S!þ Ocdr'hffi Ptqrtß

ìq Slgnature Requlred
zo. ieteprot¡e NUMBER lrodbtfe í o{lr'rÉ7 q gtÐ Atcc @e)

(s55) 998-l0ol

03

21. OATE RECETVÊD IN
CMPLOÍNGOfFICE

09

'fHfTE -ToCot¡üPier YELLO'I,V - To Ca¡rþr PINK - To AgtsltcY GREEN - To EmPlo¡Pe

0t l0z



: ; r ^ l [  ( ) t  C ^ t - l r  ( ì t i N l r '

DENTAL PLAN ENROLLMENT AUTHORIZATION
sTD.692 (REV. 6-2000)

PLEASE TYPE OR USE BALL POINT PEN. PRINT CLEARLY-

SECTION A
. rype or Àcr¡oN

NEÌì ' -  ENROLLING IN A PLAN FOR IHÊ FtRSf I IME
(Complele Sections A. B, and O)

CANCEL. CANCEILTN6 'OVEFA6E FOR A::  ENROIi .EES
(lonvlere seelioas A. a. -jad r/,

¡ / ,  .  CHANGE - CHANGING PLANS OR DEPENDENÌ COV€RAGE
- (CØplete Sections A, B. C, and D)

E x a m p t e  1 1  ( B )

SEND COMPLETED FORM TO PERSONNEUPAYROLL OFFICE

SECTION B
I .  NAME OF DENTAL PLAN

Dcl t i r  Dcnta l  Prc ¡n ic r  Enhanccd
2 PROVIDERyFACII- lTY NUMBER l , /  appl icaòle)

2. SOCIAL SECURITYNUMBER

s55-44-3333
n neíue ¡Èira¡

Vansessa

¡ooneös'- tlvr.¿ ei- a nà d re e t¡

46 Midyo St.

3. SPOUSE S OR DOMÊST|C PARÍNER.S SOCtAt SECURTry
NUMSER

MEN CNGIre FAMIIY MEMBER ENROLIMENT. IISIÁ!L FAMITY M€M8ERS CURR€NIIY ENROTT€O. ÆwELr- Âs FAM¡L' MEMBÊRS To BE ÐD€_o No/oR oELÊTED. extn ¡ri Àci óì" cooE A tAoo) No/oR DTDELETE, BEsroE IHE NNEs oF omy lHosc MEMBERs ro BE ̂ Doeoon oeier¡o.

l¡sr ml penso¡.1é ro se eñfioLreo r¡¡
DENTAL PLAN lincrude se/f DATE OF BIRIH

(Fitst) (Middte) (ast) üN,B ùy ,* ^..to}läiln,"
(Middte)

Y-
(Last)

Snipes
.  

Vanessa M. Snipes

A Wcsley D. Snipes

2 .62  SELF

60 Sporrse

2

5
(Cñy, Slale, and Z¡p)

Pastisas, CA. 92001
s. 

'õriËòi 
rr ËÊni,r¡-¡¡Èñr

INTERMITTENT EMPLOYEE

DOMESTIC PARTNER

STNGLE i
!
I

7. SEX
',y'i M^LE

:  FEMALE

sEcrlct{ c (ccrnplete tor Plan changes il d¡ferent than.B=:r-.ao"daancerations onrv}
T PRIoR DENTAL PLA

SECTION D

I. CHECK

i I I DO NOr WSH TO ENROLL tN A DENTAL PLAN lxæp in Ðptoyæ,s itel

_ I ELECT TO ENROLL IN (OR CHANGE TO) À DENTAL PLAN ÀS SHOWN ABOVE AND AUTHORTZE OEDUCTIONS TO BE MADE FROM MY SALARY OR REIIREMENT ALLOWANCE ÏO': covER MY SHARE oF cosr oF ENnoliue¡lr ns n ls Ñów dir ¡s rr uny ee l^r rHE ruiuRE. l ¡lso cgnr¡rv IHAT IHE NAMEs oF THE pERsoNs LrsrED rN sEcrtoN B, rrEM 3- ARE ELIGIBLÊ FAMILY MEMBERS As DEFINED BY rHE srATE oF cALTFoRNTA ANo ARE Nor E¡¡nóLieo ¡¡i ÁñóriiËä sTÀ-rËõË-ðeirFoRNr.A DENTAL prÂN.

J I ELECI TO CANCEL THE DENTAL PtÂN SHOWN AAOVE

2. EMPLoyEE's oR ¡NNur¡Hls@ I ot *pøy"" *pv¡

ìst SIGNATURE REQUIRED

L  C h o E r o - æ

csu-150

l 0 . m c n G Þ . æ

cstJ-tS0

2-  HÀeG.  æ 3. ffioEræ
Mf iW

g 94.03

8. gmqnñ Ir- '*

NON4S|,L35t

COTPùEÍE O}I CHA}IGES OI¡LY

008 l 2 02 g 94.03
f f i Æ q E E W  S Ë E C

(r ææQ

NON€SI 35l

I8. REMARXS

Add spouse during open enrollment
spouse enrolling in FlexElect Cash option during open enroltmcnl
Attach spouse's STD 701 C an dcancellation STD 692
COBEN employee

State Agency Name
19, AUTHORIZED AGENCY SIGNAruRE

za rerei@l¡*-*""Cæ.i i 
'zi 

ô¡rËneêrveõñ
EMPLOYING OFFICÊ

, lÊnby c€t ily w&r 'Émly ol pttuy .s fofiüs: TM t am dte (hrty aryoeúed, quaiñed and
ecti,E 016ú a¡ t,Ð ¡þfrht nffiod cgsrcy at d lhal t ffi s'/,twìzed tg mie hf s ænifratiø: that
¡ho ffiptofæ nffio<t ,BÊln b ql¡gltlo ror cryúmnt ¡r ,te Safe Derirar rnsw hqnm.

.Ã S|GNATURE REQUTRED
(j5.

(55s) t234s67 09 0 l 03

¡ Ð n ß  |  1 4 . E r e r M u n  I  1 5 _  f f i @  |  l 6 - w æ

15 | I l_ 4 )04 lt23 lg&t

,rTE - To Conboller YELLOW -ToGanler PINK - To Agency GREEN - To Employee




